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Evaluation of Surgical Site Infections in Our Hospital 
Hisatsugu ISHIKURA， Suguru KIMURA， Junichi SEIKE， Yoshikazu SAKAKI 
Akimasa SAKA T A， Takanao SUMI. Toshihiro ICHIMORI， Isao UY AMA 
Division of Surgery， Tokushima Recl Cross I-Iospital 
We evaluatecl the frequency of surgical site infections (SSI) which occurrecl in our hospital between 
September 2001 ancl August 2002 to prepare objective clata on SSI， ancl founcl that the frequency of SSI hacl 
graclualy clecreasecl cluring the past several years. The subjects were 440 pati巴ntswho unclerwent surgery for 
gastrointestinal clisorcl巴rs，in which 43 cas巴s(9.8%) of SSI occurrecl. Among patients who unclerwent el巴ctive
surgery， rat巴sof infections were as high as 60% in those who unclerwent surgery for choleclocholithiasis， 
folowecl by those who unclerwent el1ergency surgery for colic p巴rforationor sl1al intestinal perforation. The 
l1ean cluration of hospitalization was almost cloublecl in those with appenclicitis or rectal cancer when cOl1plicatecl 
by SSI. Most cases of SSI in our hospital were causecl by intraoperative infections， ancl SSI frequen t1y 
occurrecl cluring biliary surgery or emergency surgery for perforatecl peritonitis ancl ileus. When we preventecl 
18 当院での手術部位感染の検討 Tokushima Red Cross Hospital Medical Journal 
infections according to the report by the C.D.C. the frequency of SSI tended to decrease. Unfortunately. 
however. since SSI has not been sufici巴ntlyrecognized by most surgeons and other medical staff memb巴rs11 
Japan. it is important to prev巴ntSSI bas巴don the guideline [or SSI prevention propos巴dby the C.D.C. 
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